MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, 2 I63—024313

~ DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER.
DO NOT. WRITE AMENDELD Registration District No. —---.--—-J - ——Primary Ragisfr%l;on District Mo. - ___,H___‘____Jeghfrar‘ No. _____: n BE 7

* DN THIS STUB

1. PLACE OF DEATH 2, UsSUAL I.ESII:};NCE Mheta deceased lived. If institution: Residence before

a. COUNTY Jﬁeksoﬁ . 2. STATMISSOUkiOUNW Jﬁc”&oﬂndmmmn)

b. Coll; (I autside corporate limits, give TOWHNSHIP only) Length’ nf stay in 1b Inside Limits

o paxsas Ciry SoVeaps| o fansas GOTY | Y% v

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL B ADDRESS

INSTUTION J’r l Uff Ly j/ysﬁ’fﬂl Y ) No O /#'2- [ \p(IMM ffj?ﬁ&!;" O Nedir

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or‘prinf) ZIANA Dar8Y Fox DEATH MRY _15:, /763

5. SEX 6. COLOR OR RACE 7. Married T Never Married [1 [6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MH&E eﬂ Ue, Widowed [J Divorced [] 3/2 5%?7« é 7 Months | Days Hours |— Min.

10a. USUAL OCCUPATION (Give kind of work done- | 10b, KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

D during mmfﬂtf working life, aven if retired) /oy w 0 0 7. ‘ ; ! S ! )
’ . 7114 NAME OF ¢ ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME WIFE

20 . Fox ' ' ‘ (’ommv’s o X

15. WAS DECEASED EVER !N U.5. ARMED FORCES? 15. "SOCIAL SECURITY NO. 17. IN
i t_“ﬂ"" e Som r.S:mn

(Yes, no, gr unknown}j (If yes, give war or dates of servi
¥£ S| Woris GAR T N Rs, C’oﬁlrlﬂfﬁ ANSAS (7. zgﬂ
18. CAUSE OF DEATH (Enter only ona cayuse per linga vor o jor oo o INIERVAL ETWEEN

V5.300
Rev. 4/59

DATE AMENDED

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {s) é@ LMUI ¢ a VA -
Conditions, if sny, DUE TO {b) / . - > L4 a2 i W

which gave rise to
sbove cause (a),
stating the under-
lying causa last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I¥ deceased weas fomale was
disease condition given in PART 1 [a) there a pregnency in last 90.days.

B l [ Yes I O Neo ’D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER| Dt i

vssﬁ NoO | S -

20c. IME OF  Houl  Wonth, Day, Year |
INJURY  am.
P,

20d. INJURY CCCURRED 20e, PLACE OF INJURY: [8.g,, 'In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] © farm, factory, street, office bldg., otc.)
NOT WHILE AT WORK [J

. — .
21. 1 attendad the deceased ﬁon\,m Mnd last saw 'hin, alive onM_ﬂL
Death occurred at. / 2 ! 5 14 = m on the date stated above, and 1o the bast of my knowledge, from the causes stated.
IGNED

220, SIGNA {Degree or title) 22b. ADDRESS ) ﬂ%E SIG!

WﬂO( 4’// M

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMA - | Z3c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION {City, town, or county) ( (State) ~

- REMOVAL (Spncify) s

BY AFFIDAVIT OF

ITEM NO.

. 'y 3
25. DAT RECD. BY L&CAL REG. 26. REGI RS SIGNATURE
S ~xf 0.3

(anemed Embalmer’s $tatement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b\) Student Embalmer No.

working under my persona! supervision.

Student.

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of '||cense)

if embalmed by a STUDENT, he also shall sign in” his OWN handwrmng

If th.ns l::ody is not e[nba_l‘med fact should be so sfgt‘ed above.

voc)

s ) i
- LT L aT




